I.
Introduction BACKGROUND Sepsis [1] is a systemic inflammatory response syndrome, provoked by a documented or presumed infection. It progresses very rapidly to a more severe stage with multi organ dysfunction [2] . This condition has high morbidity and mortality ranging from 16% to 50% in septic shock. Hence it becomes necessary to develop a easily available, reproducible, clinical parameter which could predict the prognosis and can also monitor the progress of sepsis. Serum sodium level which is routinely taken as investigation in sepsispatient shows correlation to the severity of sepsis. Hyponatremia is a common electrolyte disturbance occurring in critically ill [3, 4] patients. Symptoms range from nausea and malaise, with mild reduction in the serum sodium, to lethargy, decreased level of consciousness, headache, seizures and coma. Hyponatremia [5] can be classified on the basis of serum osmolality, volume status and urinary sodium into hypertonic, isotonic and hypotonic types. Hypotonic hyponatremia is further classified into hypervolemic, euvolemic and hypovolemic as follows.  Hypovolemic hyponatremia: Decreased total body sodium and decreased total body water. The sodium deficit exceeding water deficit  Euvolemic hyponatremia [6, 7] : Normal body sodium with increase in total body water  Hypervolemic hyponatremia [8] : Increase in total body sodium with greater increase in total body water.
SUBJECT AND PURPOSE OF THE PROJECT
To prospectively validate hyponatremia as a single best parameter to predict the prognosis and monitor the progress in patients with sepsis [9] . DATA COLLECTION Patients presenting to emergency department, department of surgery, Coimbatore medical college hospital during the period of may-2016 to october-2016 were screened for evidence of systemic inflammatory response syndrome. For those patients periodic serum sodium level will be taken and analysis will be done later.
OBJECTIVES OF THE STUDY
To analyse the predictive value of serum sodium in prognosis of sepsis. 
DATA ANALYSIS
Totally 72 patients presenting with features of sepsis were included in the study. Serial serum sodium level estimation was done on admission, 2 nd and 7 th day. 12 patients had sodium values more than 145mEql/l and were excluded from the study. Rest of the 60 candidates were screened and mortality was analysed. 
II. Conclusion
Serum sodium estimation during the course of sepsis shows highly significant correlation with mortality. Hence serum sodium estimation is a single best reliable, cheap, reproducible parameter predicting prognosis and a monitoring tool in sepsis.
